Adolescence is a critical age of change and experiencing, so the influence of social factors in it is very important. The main focus of this research is precisely the elaboration of a negative phenomenon that is very expressed to Kosovar youth, such as smoking. The purpose of the paper is to present how much smoking is present, the factors that influence how much they are aware of the damage they cause, and to make a comparison between the students of two high schools about smoking. Quantitative research was conducted in two high schools in Kosovo including students aged 15-18, both sexes. The realization of the research is done directly with the students. We used the method of theoretical analysis, comparative method and statistical method, as well as questionnaire technique. The main factors affecting smoking are the society, the family, and the personal, also other problems. Based on our research, we can say that this phenomenon is not as worrying as a small number of people consume smoking dominating more males than females. The family (parents) according to them are the main responsibility for preventing this negative phenomenon, then health services, and fewer schools and society.
Introduction
Smoking is a practice whereby the burning substance results in smoke entering the blood through the breathing. The cigarette is a cigarette cylinder and wrapped paper. During smoking combustion, there are over 4,000 chemical compounds, including nicotine, carbon monoxide, acrolein and other harmful substances (Csordas & Bernhard, 2013) . Smoking causes dependence. People usually start smoking in teens for psychosocial reasons and then become habit affected by its ingredients (Kumar & Clark, 2005) . The purpose of the paper is to present how much smoking is present, the factors that influence how much they are aware of the damage they cause. At the same time, make a comparison between the students of two high schools about smoking.
Department of Health and Human Services (2010, 2014) argues that smoking affects almost every body of the body, causes many diseases, and reduces the life expectancy of smokers in general. Tobacco users are disposed to be afflicted with cardiovascular disease by damaging the blood vessels in the heart and the periphery, respiratory system diseases such as lung cancer, chronic obstructive pulmonary disease (COPD)-chronic bronchitis. Smoking can cause cancer anywhere in the body, such as the mouth, throat, larynx, trachea, urinary tract, colon, liver, lobe, pancreas. It can affect the child's failure to develop during pregnancy, in men has harmful effects on spermatogenesis.
In 2008, the World Health Organization called smoking as the biggest cause of death in the world. Based on the adverse effects that affect the human health or the consequences that causes smoking in the students and how much smoking is present. Therefore, this paper is aimed at the awareness of smokers and the population in combating this phenomenon that harms health.
Much research has examined the influence of individual characteristics and characteristics in the immediate social environment (Tyas & Pederson, 1998; Conrad et al., 1992) . Few studies have examined how school characteristics are related to youth smoking behavior (Aveyard et al., 2004). initiation is more likely to occur in schools with higher smoking rates in the senior student population (Cameron et al., 1999) . The second is school smoking restrictions. For instance, strong enforcement of school smoking restrictions is related to lower levels of student smoking (Reitsma & Manske, 2004; Wakefield et al., 2005) .
Large differences in smoking prevalence exist between countries and in different environments (i.e., urban vs. rural, socioeconomic classes). In the United States almost 43% of children aged from 2 months to 11 years of life live in a home with at least one person who is a smoker (Samet & Yoon, 2001 ). The prevalence of passive infant smoking was reported to be around 40% also in Europe (Rodgman & Perfetti, 2011) .
In the United States a number of investigations have attempted to quantify the effects on cardiovascular health in the population of smoking ban policy, for example in New York, a state-wide ban on smoking was found to reduce ETS exposure, incidence of AMIs and strokes, and a decrease in tobacco consumption (McNabola & Gill, 2009 ). Studies examining parental smoking bans in the home have found that in households containing non-smokers only that 85% had a total ban on indoor smoking in place. However 50% of households with children and one or more smokers present did not have a full indoor smoking ban in place (Pizacani et al., 2003) . Hence, smoking ban policies in the workplace in isolation will not protect the entire population and should be used in combination with other tobacco control initiatives such as taxation, early intervention schemes, education and advertising. Promotion of indoor smoking bans in the home to protect children is a key policy area which needs research and implementation (Botelho et al., 2005) .
In comparison to adults, children have a higher frequency of breaths per minute, their hepatic metabolism is not yet fully developed and they inhale more air per body weight which explains why children are more susceptible to tobacco smoke exposure (Vitoria et al., 2015) .
Method
The realization of the research is done directly with the students. Questionnaires were conducted in the two upper secondary schools of Kosovo. The following methods were used in this research: theoretical analysis method, comparative method and statistical method.
Research Sample
In this research, a total of 102 students of both sexes are involved. Total girls were surveyed through questionnaires about 45 of them, and men in total 57 students. So in this research are included students aged 15-18 years, i.e. as samples were students of class X, XI and class XII.
Instrument and Procedures
The research was done through a questionnaire. The questionnaire was designed to provide the opinions of students related to using smoking. The questionnaire consisted of questions including demographic information (e.g., gender, the educational level of father/mother, age, household income level monthly). In the student questionnaire, we include these questions as: detection questions, descriptive questions, explanatory questions and evaluation questions. All of the questions were optional. The students were given approximately five minutes to fill out the questionnaire.
Results
The survey conducted with respondents highlights the number of students who smoke, the factors they influence, how much they are informed about the damages they cause to active and passive smoking smokers. The research results are expressed statistically and are also described in words. Vol. 12, No. 5; 2019 To the question: Do you smoke? from the graph above ( Figure 1 ) it is seen that the largest number are for the Yes option, students of high school "Fehmi Agani", with 11.76%, while at high school "Luigj Gurakuqi" a total of students who consume tobacco are 5.88%.
But the biggest number who do not smoke is expressed in both schools. At high school "Fehmi Agani" 88.23% of them do not consume tobacco, while in high school "Luigj Gurakuqi" 94.12% of the total number of students surveyed.
The question that has been addressed to students who smoke since they started to drink it for the first time, all responded equally have started to smoke from age 13 to 16 years. From Figure 2 it is seen that at high school "Fehmi Agani" consume 5 students or 9.80%, sometimes 9 or 17.64%, and those who never smoke are 37 students or 75.54%. Whereas in high school "Luigj Gurakuqi" 3 students or 5.88% of them are regular consumers, those who have ever responded to 5 or 9.80% of students, while never smoking 43 or 84.31% of students.
On the question of whether you have ever had the opportunity to stop smoking? All those students who answered in both schools that smoke are that they have tried to stop smoking. Figure 3 . If any of your closest friends offers you to drink a cigarette, will you refuse such a thing even though you do not drink?
From Figure 3 , we can see that for high school "Fehmi Agani" 27 or 54.96% responded that if they were to refuse the cigar if offered to drink, 6 or 11.76% of the students say they would not, therefore, would not reject it, while 17 or 33.33% of the respondents responded that they do not know what they would do in this case.
Whereas in high school "Luigj Gurakuqi" 35 or 68.62% of students say they would refuse, 6 or 11.76% of them would not refuse the cigar, while 10 or 19.60% were unspecified or did not answer that question.
Who is the main factor for young people to smoke?
The answers provided by the students of both schools are as follows:
• Society Regarding this question how and by whom the students are informed about the damage caused by smoking, both schools have roughly the same answer, i.e. the percentages do not change much (Figure 4 ).
In the "Fehmi Agani" school, 30 students or 58.82% responded that they are informed in the media, by friends 2 or 3.92%, of the students at school 13 or 25.49% of them, and by other sources that the majority of the pupils have been determined for the family that they are informed by it are 6 or 11.76% of the students.
While in the "Luigj Gurakuqi" high school, students say this: in the media 29 or 56.86% of students, with friends 4 or 7.84%, in school 15 or 29.41% of them, while from the family or other sources 3 or 5.88% of students. Taking into account the question asked to students about who you think is the primary responsibility for preventing this negative phenomenon, the majority of the two schools responded to parents considering that parents are the primary responsibility for preventing this negative phenomenon ( Figure 5 ).
Thus in high school "Fehmi Agani" for the first option i.e. The parents expressed 28 or 54.90% of the students, 11 students or 21.57% of the students for the 3 or 5.88% of the students, while for the health services were 9 or 17.65% of students. Vol. 12, No. 5; 2019 While at high school "Luigj Gurakuqi" answers the answers provided by the students of this school are as follows: 24 students or 47.06% of them answered that the primary responsibility for preventing this negative phenomenon, i.e., the tobacco are the parents, the society responded to 10 students or 19.61% of them, 4 or 7.84% of students think of the school. While 15 students or 29.41% of them think that primary responsibility for student smoking prevention is health services.
Discussion
According to the WHO report of 2008, only 100 million people died during the 20th century. Currently, about 5.4 million people die each year, and if something is not urgent, then this number will double (WHO, 2008) .
In 2012, about 21% of the world's population aged 15 and over are smokers. Men smoke five times more compared to women respectively 36% and 7%. Smoking among people over the age of 15 according to WHO was higher in the Western Pacific region, with 48% of male smokers while among female smokers is higher in the European Region 19% and 39% males (WHO). Since smoking is a cause of illness and mortality but it is preventable and seeing that the worst age for its onset is adolescents, then it should be targeted with good policies planned for their anti-tobacco integration and raising awareness about the dangers of smoking (Heras, et.al, 2008) .
According to the law on tobacco control in the Republic of Kosovo adopted in 2013, each packaging unit for tobacco products should have the following general remarks: Several studies provide evidence of a causal association between passive smoking in non-smokers and lung cancer or ischemic heart disease (Gan et al., 2007 , López et al., 2007 Vineis et al., 2007) . A previous study demonstrated that smokers were 21.2 times more exposed, based on nicotine, than non-smokers. A few studies have examined the adverse effects of passive smoking exposure among active smokers.
According to Csordas and Bernhard (2013) , the data indicate a prominent role of cigarette-smoke exposure as a modifiable risk factor for precipitating acute cardiovascular events.
McNabola and Gill (2009) suggest that future research into the economic savings in terms of reduction in health costs versus reduction in cigarette excise duty should also be carried out, which could act as a further stimulus for countries still considering the implementation of such a policy.
Conclusion
Based on the results of this research as well as in the literature, we can conclude that smoking is quite noticeable in youth age, its beginnings are exactly in the adolescent period as a very sensible age. The main factors are society, family, personal and other problems. Based on our research, we can say that this phenomenon is not as worrying as a small number of people consume smoking dominating more males than females. According to them, the tendency is for them to try to leave it, but they must have the support of the family and the society at the same time to have the opportunity to engage in free activities.
For the damage caused by smoking they are more informed by the media and in the school, so it is suggested that more attention be paid to the family, especially to the parents. The family (parents) according to them are the main responsibility for preventing this negative phenomenon, then health services, and fewer schools and society.
Recommendations
• The introduction and strict application of legislative measures;
• Establishing and implementing restrictive measures in tobacco production;
• Decrease of all subsidies on tobacco production;
• Measures needed to reduce export and import of tobacco;
• Mobilization of all associations: voluntary, medical, humanitarian, humanitarian, and formation of societies and funds for the fight against smoking;
• Stop smoking sales of youth;
• To stop smoking in public places;
• To prohibit the advertising and implementation of other measures.
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